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lilinais Commerce Commission

sl bt ORIGIKAL

Regarding a complaint by (Person making the comptaint): L titaw JFleoyd IKubiak
Against (Utility name): Micor Corporation

- Asto(Reasonforcomplaing) . beak atf dgas comwecdion cwfside fexctss ve “havges
in e stohestew  lings.

T THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINGIS:

My mailing address is 2345 Shevweod Aveaue il e vstemcutte 1 COIS
The service address that | am complaining about is A3H4S Shevrweod Aviaue Westoivestew 1t Lojsy
My hame telephane is [70§] S5¢)ra939¢

Between B30 AM, and 500 P M. weekdays, |canbe reached st~ [ Zod] e 234 X

(Fult name of utility cempany) Nicer Gos Company (respondent) is a public utility and is subject
to the provisions of the lllinis Public [tilities Act.

In the space below, list the specific sectian of the law, Commissian rule(s), or utility tariffs that yau think is involved with your complaint.
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Have you contacted the Consumer Services Division of the llinnis Commerte Commission about your complaint? Ez Yas‘-"r_—f N

Has your complaint filed with that office been closed? [AYes []ha




Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dollar amounts invalved with ymjr complaint. Hse an

extra sheet of paper if needed. ool oo
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Please clearly state what you want the Commission to do in this case: Y
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Date: “Hid[c7 Complainant’s Signature j,«)é{-na_._ (0 /l;,z,../fn-v(
{Month, day. year) Foheag R ot

If an attorney will represent you, please give the attorney’s name. address. and teleghane number.

You need ta file the original with the Commission. Also. provide ane copy for each utility complained about {referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the farm.

l Gﬁ RISTIN E 2.(/ NLic first-baing duly sworn, say that | heve read the sbove petition and know what it says.
The contents of this petition are true to the best of my knowledge.

{Signature) ,Aclz;ﬂ.u ZA’M

Subscribed and swarn/affirmed to before me an (month, day, year)

Christine Zuncic
My Commission Expires
Juty 13, 2009

Natary Public, linais

NOTE:  Failure to answer all of the questions on this farm may result in this farm being returned withaut processing. I you have questions, please call
the counselr in the Consumer Services Division that handled your informal camplaint.
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